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Long—term prognosis of patients undergoing radiofrequency catheter ablation for
atrial fibrillation: Comparison between heart failure subtypes based on left

ventricular ejection fraction
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IDFEHF) I EEEHFRERIZEYRRIE (HFrEF (HF with reduced EF: EF<40%), HFmrEF (HF with
mid-range EF: EF 40-49%). HFpEF (HF with preserved EF: EF >50%)l&4. EF BlDATIY—IZE T, A
BRI ELSN, FRIZFKRIZFRTH D, DEMENARIZEERIC HF (CE6T DD AF [ZHT AT
—TFINTIL—2avDIDFEEFICBITHFEADHRE HF QAT —RIIHEE L=,
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®& (L 2011 £ 11 BHS 2014 4E 3 A DEIT. Kansai plus atrial fibrillation (KPAF)L AR [Z& RS T=

5010 AD AF 7L —avdiETL-EA D, HF BEEDHSEHE 656 A EUHL., TEFHHEER (X
SR DTFEAR., HZEGELEEHEREDEESIURRAUL, 2 REHEAER (FEHREOEETEIR
DEIEELT=.

SEIDFER L. HFrEF £ 98 {5, HFmrEF £¥ 107 ], HFpEF £ 451 0 3 B ICHESh ., TR
Rl& 2.9 £ TdHoT1=, HFrEF, HFmMrEF, HFpEF B TZNZThDR—X 51> DFHFEL, 646 = 105
B%. 644 * 10.7 5%, 67.0 = 10.1 5% (P=0.013)T&HY . HFpEF B Ta<. BEDEI& X TN T, 83.7%,
73.8%. 67.6% (P=0.005)T&HY.HFEF BETEMo1=, EMmELKREBEDEE L. HFrEF. HFmrEF,
HFpEF DIEIZ 27.6%., 21.5%, 10.0% (P<0.001)THY. DFHEDEIE(L. FLL 36.7%. 24.3%. 15.3%
(P<0.001)THY. MHEEH HFpEF BETIEDL Tz, £f-. NYHA VOEI& (L 10.2%. 4.7%. 2.7% (P=0.003)
ThY.HFEF B#TaMof=. ThZNEEEMER OARUMRAEEIL, HFEF 8 32.7%. HFmrEF
11.7%. HFpEF B 11.6% (P<0.001)TdHY. HFrEF B THEICREENAEL. NRELTERTIZRICIET.
FNFh 9.5%. 3.2%. 3.9% (P=0.009). (DAL ARzl 27.3%. 6.6%. 7.1% (P<0.001)TdHY. HFrEF #THEIC
HEBRNRE IMEDESBHEREL 1.1%, 1.9%, 2.0% (P=0.81)THELEZROWENo1-, TEFT
BEEDARVNHRECEEFXEZ AT . SEERMTIE FTEFFMER LR EEE5 R
D, HFrEF TéH->7= (HR 2.83. 95% CI 1.74-4.61, P<0.001), &1, # 3 FEREIZH T2 DERTEIROEFH
X, 3 BB THEEEERONGEM o= (P=0.75),
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